
Warren Summer   
Program Registration 

Child’s Name:  _____________________________  Age:  __________ 

 

Mailing Address: ___________________________________________ 

Street Address:  ____________________________________________ 

Town: ____________________________________________________ 

Parent/Guardian: __________________________________________ 

Phone:________________________ Email ______________________ 

 

Emergency Contact:_________________________________________ 

Emergency Phone #: ________________________________________ 

            Emergency Contact (needs to be available during 9-12:00) 

 

Persons Authorized to pick up my child:  

 Name_____________________________ Phone ___________________ 

 Name_____________________________ Phone ___________________ 

 

Does your child have any limitation, allergies, or anything that we should be aware 

of?   If yes, ________________________________________________________ 

__________________________________________________________________

__________________________________________________________________ 

PLEASE FILL OUT SEPARATE REGISTRATION FORMS 
 FOR EACH CHILD...ADDITIONAL FORMS MAY BE DOWNLOADED FROM 

www.warren-ma.gov/ or PICKED UP IN THE TOWN CLERK’S OFFICE. 
 

REGISTRATION FORMS (PLUS FEE IF APPROPRIATE)  SHOULD BE MAILED TO: 
 WARREN PARKS & RECREATION DEPT., P.O. BOX 609, WARREN, MA  01083   

SWIMMING LESSONS 

(FREE) 

SUMMER RECREATION 

($10 FEE) 

TENNIS LESSONS 

(FREE) 

TOWN OF WARREN CONSENT/RELEASE FORM ….must be completed  - on back page. 

 

CHECK ALL THAT APPLY 

PLEASE USE A SEPARATE FORM FOR EACH CHILD 


